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To  the  Chairman  and  Members 

of  the  Huntingdonshire  County  Council. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Annual  Report  on  the  Health 
of  the  County  for  the  year  ended  31st  December,  1963. 

The  population  of  Huntingdonshire  continues  to  increase.  Much 
of  this  growth  is  due  to  immigration  into  the  County.  The  increase 
was  especially  noticeable  in  the  Borough  of  Huntingdon  and  God- 
manchester  where  the  rapid  development  of  the  new  housing  estates 
was  to  a large  extent  responsible  for  the  rise  in  population  from 
9,800  in  1962  to  10,700  in  1963. 

The  vital  statistics  for  Huntingdonshire  compare  favourably  with 
those  for  England  and  Wales.  The  Standardised  Birth  Rate  for  the 
County  was  20.1.  Although  this  is  not  so  high  as  in  1962,  when  it  was 
21.6,  it  is  still  well  above  the  rate  for  England  and  Wales  of  18.2. 
The  Death  Rate  for  the  County  was  11.3  compared  with  12.2  for 
England  and  Wales. 

26  cases  of  paratyphoid  fever  were  notified  during  the  months  of 
March  and  April.  The  majority  of  the  cases  were  mild  and  no  deaths 
occurred.  Investigation  revealed  that  the  probable  source  of  infection 
was  Chinese  egg  which  had  been  used  by  a bakery.  The  circumstantial 
evidence  suggested  that  the  product  had  been  contaminated  before 
importation.  There  is  little  doubt  that  all  the  cases  were  notified 
and  this  played  a major  part  in  controlling  the  outbreak  and  pre- 
venting the  new  spread  of  secondary  cases.  It  is  questionable  if  the 
same  value  can  now  be  attached  to  the  notification  of  whooping 
cough  and  measles  and  it  is  possible  that  the  notification  of  malig- 
nant disease  might  be  of  more  value  at  the  present  time. 

Recently  The  Medical  Officer  published  an  extract  from  the 
Annual  Report  of  the  County  Medical  Officer  of  Huntingdonshire 
for  the  year  1913.  In  this  report  Dr.  Moss-Blundell  again  urged  that 
cancer  should  be  made  notifiable  for  a term  of  years. 

“Clinical  and  statistical  evidence  is  of  the  greatest  value  to  the 

pathologist.  To  this  end  every  case  should  be  carefully  investigated 
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during  life  and  particulars  as  to  environment,  mode  of  living,  etc., 
carefully  investigated  . . . Where  the  microscopist  has  so  far 
failed  to  discover  the  origin  of  the  disease,  facts  observed  by  the 
medical  officer  of  health  may  give  him  the  requisite  clue.” 

It  is  food  for  thought  to  speculate  on  the  progress  that  might  have 
been  made  in  our  knowledge  of  the  aetiology  of  cancer  had  this  far 
seeing  advice  given  by  the  County  Medical  Officer  for  Huntingdon- 
shire fifty  years  ago  been  put  into  practice. 

I should  like  to  take  this  opportunity  to  thank  my  professional, 
technical  and  clerical  staff  and  all  those  who  have  contributed  to  the 
work  of  the  Health  Department  during  1963. 

I wish  to  record  my  appreciation  to  the  Chairman  and  Members 
of  the  Health  Committee  for  the  help  and  support  which  they  have 
given  me  throughout  the  year. 

I have  the  honour  to  remain, 

Your  obedient  Servant, 

J.  D.  McKELLAR, 

Acting  County  Medical  Officer  of  Health, 

County  Health  Department, 

County  Buildings, 

Huntingdon. 

August,  1964. 
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GENERAL  INFORMATION 

The  area  of  the  administrative  County  at  the  end  of  the  year  was 
233,985  acres. 

At  the  end  of  the  year  there  were  within  the  County  two  Non- 
County  Boroughs — Huntingdon  and  Godmanchester,  and  St.  Ives, 
three  Urban  Districts — Old  Fletton,  Ramsey,  and  St.  Neots,  and 
four  Rural  Districts — Huntingdon,  St.  Ives,  St.  Neots  and  Norman 
Cross. 

The  rateable  value  at  the  1st  April,  1963,  was  £2,734,045.  The 
product  of  a penny  rate  for  1963-64  was  £12,002. 

STATISTICAL  INFORMATION 


POPULATION 

The  increase  in  the  population  of  Huntingdonshire  follows  the 
trend  shown  in  previous  years,  and  there  is  little  doubt  that  with  the 
further  development  of  housing  schemes  for  accommodating  popula- 
tion moving  into  the  County  from  London  this  increase  will  become 
even  more  marked  in  future  years.  The  total  increase  was  2,480  and 
the  natural  increase,  that  is  the  excess  of  live  births  over  deaths,  was 
925  compared  with  917  in  the  previous  year. 

TABLE  1 


Administrative  County  . . . . . . . . . . 88,000 

Urban  Districts  . . . . . . . . . . . . 39,710 

Huntingdon  and  Godmanchester  M.B.  . . . . 10,700 

St.  Ives  M.B.  . . . . . . . . . . . . 4,480 

St.  Neots  . . . . . . . . . . . . . . 6,680 

Ramsey  . . . . . . . . . . . . . . 5,730 

Old  Fletton  12,120 

Rural  Districts  . . . . . . . . . . . . 48,290 

Huntingdon  . . . . . . . . . . . . 14,620 

St.  Ives  . . . . . . . . . . . . . . 16,510 

St.  Neots 7,940 

Norman  Cross  . . . . . . . . . . . . 9,220 
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BIRTHS 

The  total  number  of  live  and  stillbirths  attributed  to  Hunting- 
donshire residents  was  1,819,  an  increase  of  188  over  the  previous 
year.  The  birth  rate  of  20.1  per  thousand  population  for  the  County 
was  well  above  the  rate  for  England  and  Wales  which  was  18.2  per 
thousand  population. 

The  illegitimate  live  births  numbered  102  and  were  5.7  per  cent 
of  all  live  births.  The  comparative  figures  for  1962  were  84  births 
being  4.9  per  cent  of  all  live  births. 


STILLBIRTHS  AND  DEATHS  IN  THE  FIRST  YEAR  OF  LIFE 

Stillbirths  numbered  30  compared  with  24  for  the  previous  year, 
thus  giving  a rise  in  the  rate  per  thousand  live  and  stillbirths  from 
13.9  in  1962  to  16.5  in  1963. 

The  Infant  Mortality  Rate  rose  from  14.6  in  1962  to  19.0  in  1963. 
The  corresponding  rate  for  England  and  Wales  was  20.9.  The  rise 
is  largely  accounted  for  by  an  increase  in  the  number  of  deaths  due 
to  congenital  malformations,  which  increased  from  2 in  1962  to  7 
in  1963.  None  of  these  cases  were  due  to  the  mother  having  received 
Thalidomide  during  pregnancy. 

There  was  no  change  in  the  Neonatal  Mortality  Rate  which 
remained  at  1 1.7  per  thousand  total  live  births  and  the  Early  Neonatal; 
Mortality  Rate  was  virtually  unchanged  being  10.5  in  1962  and  10.6 
in  1963.  The  increase  in  the  Perinatal  Mortality  Rate,  i.e.  stillbirths 
and  deaths  under  one  week,  for  1963  is  accounted  for  by  the  increase 
in  the  number  of  stillbirths.  The  rate  for  1963  was  26.9  compared 
with  24.3  in  1962. 


DEATHS 

The  total  number  of  deaths  attributed  to  Huntingdonshire  was 
864  compared  with  790  in  the  previous  year,  and  the  death  rate  per 
thousand  population  rose  from  10.4  last  year  to  11.3  in  1963.  The 
comparable  figure  for  England  and  Wales  was  12.2. 

It  is  a pleasing  feature  to  note  that  there  was  no  increase  in  the 
number  of  deaths  from  malignant  disease,  including  lung  cancer, 
in  1963.  The  major  portion  of  the  increase  is  accounted  for  by  the 
rise  in  the  number  of  deaths  due  to  cardio-vascular  disease,  which 
was  responsible  for  exactly  fifty  per  cent  of  the  total  deaths. 

There  were  15  deaths  due  to  motor  accidents,  an  increase  of  5 over 
the  previous  year. 
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The  following  table  sets  out  the  standardised  birth  rates  and 
death  rates  of  the  Urban  and  Rural  Districts  compared  with  Eng- 
land and  Wales  for  the  past  five  years. 


TABLE  2 


Birth  Rate 

Death  Rate 

1959 

1960 

1961 

1962 

1963 

1959 

1960 

1961 

1962 

1963 

Districts 

19.4 

20.3 

19.7 

20.9 

21.4 

10.5 

11.3 

9.9 

10.8 

11.1 

[Districts 

19.7 

19.3 

21.2 

22.1 

19.2 

9.4 

9.9 

10.0 

10.0 

11.2 

of  Hunt’don 

19.6 

19.7 

20.6 

21.6 

20.1 

10.1 

10.6 

10.1 

10.4 

11.3 

id  and  Wales 

16.5 

17.1 

17.4 

18.0 

18.2 

11.6 

11.5 

12.0 

11.9 

12.2 

The  following  table  is  given  at  the  request  of  the  Ministry  of 
Health  and  sets  out  certain  vital  statistics  relating  to  mothers  and 


infants. 

TABLE  3 

Live  Births 

Number  . . . . . . . . . . . . . . . . 1,789 

Net  Rate  per  1 ,000  population  ..  ..  ..  ..  ..  20.3 

Illegitimate  Live  Births  (per  cent  of  total  live  births)  . . . . . . 5.7 

Stillbirths 

Number  . . . . . . . . . . . . . . . . 30 

Rate  per  1 ,000  total  live  and  still  births  ..  ..  ..  ..  16.5 

Total  Live  and  Still  Births  . . . . . . . . . . . . . . 1,819 

Infant  Deaths  (deaths  under  one  year)  . . . . . . . . . . 34 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births  . . . . . . 19.0 


Legitimate  infant  deaths  per  1,000  legitimate  live  births  . . 19.6 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  . . 9.8 

Neonatal  Mortality  Rate 

(Deaths  under  four  weeks  per  1,000  total  live  births)  . . . . 11.7 

Early  Neonatal  Mortality  Rate 

(Deaths  under  one  week  per  1,000  total  live  births)  . . . . 10.6 

Perinatal  Mortality  Rate 

(Stillbirths  and  deaths  under  one  week  combined  per  1,000  total 

live  and  still  births)  . . . . . . . . . . . . . . 26.9 

Maternal  Mortality  (including  abortion) 

Number  of  deaths  ....  . . . . . . . . . . — 

Rate  per  1 ,000  total  live  and  still  births  . . . . . . . . — 


TABLE  4 

Huntingdonshire  compared  with  England  and  Wales. 
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Note;  The  live  birth  and  death  rates  for  Huntingdonshire  have  been  adjusted  for  age  and  sex  and  are  therefore  comparable  with  those  for 

bngland  and  Wales, 


VITAL  STATISTICS  FOR  THE  YEAR  1963 
Urban  and  Rural  Districts 
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TA1 

TABLE  SHOWING  DEATHS  FROM  ALL  CAUSES  AND 


Cause  of  Death 

Cause  of  Death  at  difj 
Periods  of  Life 

ferent 

t 

Under  4 weeks 

4 week  and  under  1 yr.  j 

1 and  under  5 

5 and  under  15 

1 5 and  under  25 

25  and  under  35 

35  and  under  45 

45  and  under  55 

1 

Tuberculosis,  Respiratory 

2 

Tuberculosis,  Other 

3 

Syphilitic  Disease  . . 

4 

Diphtheria 

5 

Whooping  Cough 

6 

Meningococcal  Infections . . 

— 

— 

— 

1 

— 

— 

— 

— 

7 

Acute  Poliomyelitis 

8 

Measles 

9 

Other  Infective  and  Parasitic  Diseases  . . 

10 

Malignant  Neoplasm,  Stomach  . . 

1 

— 

11 

Malignant  Neoplasm,  Lung,  Bronchus  . . 

1 

4 

12 

Malignant  Neoplasm,  Breast 

— 

— 

— 

— 

— 

1 

— 

2 

13 

Malignant  Neoplasm,  Uterus 

1 

1 

14 

Other  Malignant  & Lymphatic  Neoplasms 

— 

— 

— 

1 

1 

2 

2 

7 

15 

Leukaemia,  Aleukaemia  . . 

1 

— 

1 

— 

— 

— 

— 

2 

16 

Diabetes 

17 

Vascular  Lesions  of  Nervous  System 

— 

— 

— 

— 

1 

1 

— 

3 

18 

Coronary  Disease,  Angina 

3 

5 

19 

Hypertension  with  Heart  Disease 

20 

Other  Heart  Disease 

1 

1 

21 

Other  Circulatory  Disease 

1 

2 

22 

Influenza 

— 

— 

1 

— 

— 

— 

— 

— 

23 

Pneumonia 

— 

6 

— 

— 

— 

1 

2 

1 

24 

Bronchitis 

— 

1 

1 

— 

— 

— 

v 

2 

25 

Other  Diseases  of  Respiratory  System  . . 

— 

— 

— 

— 

1 

— 

— 

1 

26 

Ulcer  of  Stomach  and  Duodenum 

— 

— 

— 

— 

— 

— 

— 

1 

27 

Gastritis,  Enteritis  and  Diarrhoea 

— 

1 

— 

1 

— 

— 

— 

— 

28 

Nephritis  and  Nephrosis 

— 

— 

— 

— 

1 

— 

— 

1 

29 

Hyperplasia  of  Prostate  . . 

— 

— 

— 

— 

— 

— 

— 

— 

30 

Pregnancy,  Childbirth,  Abortion 

— 

— 

— 

— 

— 

— 

— 

— 

31 

Congenital  Malformations 

4 

3 

— 

— 

— 

— 

— 

— 

32 

Other  Defined  and  Ill-Defined  Diseases . . 

16 

— 

2 

— 

— 

2 

— 

2 

33 

Motor  Vehicle  Accidents  . . 

— 

— 

— 

1 

2 

3 

1 

— 

34 

All  Other  Accidents 

— 

2 

3 

2 

6 

1 

2 

35 

Suicide  

— 

— 

— 

— 

1 

1 

1 

2 

36 

Homicide  and  Operations  of  War 

— 

— 

— 

— 

— 

— 

— 

— 

TOTALS  ALL  CAUSES 

21 

13 

6 

7 

9 

17 

15 

39 
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RICTS  IN  THE  COUNTY  OF  HUNTINGDON,  1963 


<5 

K 

<3 


LO 

7 

3 

14 

1 

3 

72 

54 

LI 

11 

12 

1 

-8 

>0 

3 

4 

3 
1 

4 


53 

4 

8 

2 


>5 


Urban  Districts 

Rural  Districts 

Totals 

Huntingdon  and 
Godmanchester 
Borough 

57.  /ves 

Borough 

5/.  Weote  C/.Z). 

j Ramsey  U.D. 

Old  Fletton 

U.D. 

Huntingdon 

R.D. 

St.  Ives  R.D. 

St.  Neots  R.D. 

Norman  Cross 

R.D. 

1 

1 

1 

22 

— 

2 

2 

2 

1 

5 

2 

1 

1 

3 

2 

4 

31 

2 

1 
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4 

3 

6 

5 

5 

3 

14 
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— 

3 

1 

2 

2 

1 

1 

10 
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3 

1 
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9 

5 

6 

7 

6 

4 

11 

7 

— 
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— 

1 

1 

2 
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1 

— 
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12 
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12 
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2 

3 

1 

121 

21 

14 

5 

8 

19 

10 

26 
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7 
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5 
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3 

7 

9 

5 

5 

3 
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1 

42 

7 

1 

2 

5 

3 

4 

9 
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1 
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85 

19 
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2 

1 

2 

3 

2 
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The  Registrar  General’s  Report  on  the  Census  of  1961  has  been 
received  and  the  following  is  a Summary  of  the  Report  so  far  as  it 
relates  to  the  population  of  Huntingdonshire. 

Population  Change 

The  population  of  Huntingdonshire  at  the  1961  Census  of  Popu- 
lation was  79,924.  Of  this  total  44.8  per  cent  were  enumerated  in  the 
municipal  boroughs  and  urban  districts  of  which  the  largest  were 
Old  Fletton  U.D.  (11,677  population)  and  Huntingdon  and  God- 
manchester  M.B.  (8,821).  Among  the  rural  districts  the  largest  were 
St.  Ives  R.D.  (14,823)  and  Huntingdon  R.D.  (13,029). 

Between  1951  and  1961  the  population  of  Huntingdonshire 
increased  by  10,622  which  represented  a rate  of  1.43  per  cent  a year 
compared  with  an  annual  rate  of  1.05  per  cent  between  1931  and 
1951.  The  increase  between  1951  and  1961  was  due  almost  equally 
to  natural  excess  of  births  over  deaths  and  inward  movement  of 
population  into  Huntingdonshire.  Apart  from  a small  decrease 
in  the  population  of  Ramsey  U.D.,  all  the  urban  areas  increased 
their  populations,  the  largest  increase  being  in  Old  Fletton  U.D. 
(2,721).  Among  the  rural  districts  the  population  of  Huntingdon 
R.D.  increased  by  4,419,  mainly  due  to  the  increase  in  the  numbers 
enumerated  in  defence  establishments,  and  that  of  St.  Ives  R.D. 
by  763;  there  were  very  small  decreases  in  the  populations  of 
Norman  Cross  R.D.  and  St.  Neots  R.D. 

Dwellings 

In  1961  there  were  24,609  structurally  separate  dwellings  of  which 
728  were  wholly  vacant,  a dwelling  being  regarded  as  vacant  if  it 
was  not  the  usual  residence  of  any  housheold.  Among  these  structur- 
ally separate  dwellings  24,507  contained  one  household  space  and 
102  more  than  one  household  space.  The  total  number  of  household 
spaces  was  24,719  of  which  728  were  vacant.  The  total  of  dwellings, 
both  occupied  and  vacant,  has  risen  by  25.2  per  cent  since  1951 ; the 
percentage  of  all  dwellings  which  were  wholly  vacant  was  3.0  in 
1961  compared  with  2.3  vacant  and  unfurnished  in  1951.  The  number 
of  dwellings  occupied  wholly  or  partly  (23,881)  has  risen  by  26.3 
per  cent  since  1951. 

Private  households 

There  were  23,991  private  households  in  Huntingdonshire  in  1961, 
of  which  23,615  had  a member  present  on  Census  night.  There  has 
been  an  increase  in  the  number  of  households  present  of  22.4  per 
cent  since  1951.  This  compares  with  an  increase  of  19.5  per  cent 
in  the  population  in  private  households,  the  number  of  persons  per 
household  having  fallen  from  3.24  to  3.16  between  the  two  census 
dates. 

In  1961,  2.6  per  cent  of  all  households  in  Huntingdonshire  were 
living  at  a density  of  more  than  1.5  persons  per  room  compared  with 
3.2  per  cent  in  the  same  category  in  1951. 
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Household  arrangements 

In  Huntingdonshire,  63.6  per  cent  of  households  had  exclusive 
use  of  all  four  household  arrangements  viz.:  cold  water  tap,  hot 
water  tap,  fixed  bath  and  watercloset.  The  proportion  was  64.1  per 
cent  for  households  not  sharing  a dwelling  but  fell  to  23.7  per  cent 
for  households  sharing  a dwelling  with  exclusive  use  of  stove  and 
sink  and  2.6  per  cent  for  sharing  households  without  exclusive  use 
of  stove  and  sink. 


TABLE  7 

Population  by  Age  Groups,  1951  and  1961  Huntingdonshire 

England  and  Wales 


Percentage  distribution  of  population 

Age 

Group 

Huntingdonshire 

England  and  Wales 

1951 

1961 

1951 

1961 

Total 

100.0 

100.0 

100.0 

100.0 

0-4 

8.6 

8.9 

8.5 

7.8 

5-9 

7.1 

7.9 

7.2 

7.1 

10-14 

6.6 

8.1 

6.4 

8.1 

15-24 

14.8 

14.8 

12.9 

13.2 

25-34 

15.4 

14.2 

14.5 

12.6 

35-44 

14.8 

13.8 

15.3 

13.6 

45-54 

12.7 

12.4 

13.7 

14.0 

55-64 

8.8 

9.9 

10.4 

11.7 

65-74 

7.2 

6.1 

7.4 

7.6 

75  and  over 

4.0 

4.0 

3.6 

4.3 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 

HEALTH  CENTRES 
(Section  21) 

There  are  no  Health  Centres  of  the  type  envisaged  in  the  National 
Health  Service  Act. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Section  22) 

Ante-natal  and  post-natal  care 

The  Ministry  of  Health’s  annual  return  of  Local  Health  Statistics 
was  amended  this  year  and  the  following  table  outlines  the  number 
of  women  attending  clinic  sessions  for  ante-natal  and  post-natal 
examination. 

For  the  first  time  we  include  a record  of  the  number  of  women 
attending  Mothercraft  and  Relaxation  Classes  which  have  been 
part  of  the  facilities  offered  by  the  County  for  several  years. 


Ante-Natal  and  Post-Natal  Clinics 
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Care  of  the  Unmarried  Mother 

During  1963  the  proportion  of  time  which  the  Welfare  Officer 
devotes  to  this  work  has  been  increased  from  2/5ths  to  3/5ths.  She 
maintains  close  contact  with  the  Health  Visitor  to  ensure  that  all 
expectant  mothers  receive  adequate  ante-natal  care.  When  necessary, 
arrangements  are  made  for  the  expectant  mother  to  be  admitted 
to  a suitable  home. 

The  following  is  a record  of  admissions  to  Mother  and  Baby 
Homes  throughout  the  year: 

Diocesan  Home,  Cambridge  . . . . 9 

Other  Homes  . . . . . . 1 


Dental  Care 

The  Principal  Dental  Officer  reports  as  follows: 

“During  1963  only  the  equivalent  of  six  three-hour  sessions  were 
required  for  the  treatment  of  maternity  patients  and  pre-school 
children. 

“It  was  noticed  that  most  of  this  group  of  patients  were  members 
of  families  which  had  moved  into  the  district  fairly  recently;  and 
had  not  as  yet  made  arrangements  with  private  dentists  to  have 
treatment  under  the  General  Dental  Service. 

“The  number  of  pre-school  children  examined  was  also  low.  These 
children  were  usually  brought  in  either  for  advice  or  because  they 
had  toothache  and  the  parents  wished  them  to  have  extractions 
under  a general  anaesthetic.” 


TABLE  1 1 Dental  Services  for  Expectant  and  Nursing  Mothers  and  Children 
Part  A.  Dental  Treatment — Numbers  of  Cases 
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Ophthalmic  Treatment 

Children  under  the  age  of  five  who  require  ophthalmic  treatment 
are  seen  at  the  ophthalmic  clinics  which  are  held  in  connection 
with  the  School  Health  Services. 

In  March  of  this  year,  Dr.  John  Wood,  who  had  held  the  ap- 
pointment of  Consultant  Ophthalmologist  since  1943,  retired  and 
his  place  has  been  taken  by  Dr.  Wilson  Taylor. 

The  following  table  summarises  the  ophthalmic  work  undertaken 
in  respect  of  pre-school  children: 

TABLE  12 


Old 

Huntingdon  Fletton  Ramsey 


Number  of  new  cases 

14 

1 

— 

Number  of  old  cases 

34 

— 

1 

Number  of  attendances 

Total  number  of  cases  in 

48 

1 

1 

which  spectacles  where 
prescribed 

14 

1 



Orthopaedic  Treatment 

Similar  arrangements  exist  for  orthopaedic  treatment  as  for 
ophthalmic  treatment,  whereby  the  pre-school  child  attends  the 
clinic  held  in  connection  with  the  School  Health  Service. 

In  addition,  the  Physiotherapist  visits  the  Nursery  School  at 
regular  intervals  to  give  treatment.  During  the  year  148  children 
were  seen  at  the  Nursery  School. 

107  children  under  the  age  of  5 years  were  visited  by  the  Physio- 
therapist in  their  homes. 

The  following  table  gives  the  attendances  at  Surgeon’s  Clinics 
during  1963: 
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TABLE  13. 


Clinic 

Attendances 

M.  & 
C.W. 

T.B. 

P.H. 

Total 

Huntingdon 

72 

— 

12 

84 

Peterborough 

— 

— 

2 

2 

TOTAL 

72 

— 

14 

86 

Premature  Infants 

There  has  been  an  increase  in  the  number  of  premature  live  births 
from  95  in  1962  to  108  in  1963. 

Of  the  total  number  of  premature  births  94  were  alive  at  the  end 
of  28  days.  Once  again  all  the  premature  infants  born  and  nursed  at 
home  survived  28  days. 

There  is  full  equipment  for  the  care  of  premature  babies  and  this 
is  stored  at  strategic  places  in  the  County. 

The  following  table  gives  details  of  the  premature  live  and  still- 
births notified  during  the  year  (as  adjusted  by  any  notifications 
transferred  in  or  out  of  the  area). 


TABLE  14 
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at  birth 

1 2 lb.  3 oz.  or  less 

2 Over  2 lb.  3 oz. 
up  to  and 
including  3 lb.  4 oz. 

3 Over  3 lb.  4 oz. 
up  to  and 
including  4 lb.  6 oz. 

4 Over  4 lb.  6 oz. 
up  to  and 

including  4 lb.  15  oz. 

5 Over  4 lb.  15  oz. 
up  to  and 
including  5 lb.  8 oz. 

6 Total 
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Infant  Welfare  Centres 

These  Centres  are  increasing  in  popularity  throughout  the  County 
and  are  proving  helpful  to  the  section  of  the  population  attending. 
The  new  Clinics  serving  the  increasing  population  in  Huntingdon, 
St.  Neots  and  Stanground  are  particularly  well  attended.  Plans  for 
a new  Health  Clinic  to  serve  the  town  of  St.  Ives  and  the  neighbour- 
hood are  in  an  advanced  state  of  preparation. 

At  Huntingdon  the  attendance  has  more  than  doubled  in  the  last 
two  years,  the  figure  for  the  current  year  being  4,409  compared  with 

2,065  in  1961. 


TABLE  15 


Attendances  at  Infant  Welfare  Centres 


First 

Subsequent 

Total 

Attendances 

Attendances 

At  ten- 

dances 

0—1 

1—2 

2—5 

0—1 

1—2 

2—5 

COUNTY  CENTRES 

year 

years 

years 

year 

years 

years 

21 

3 

1 

109 

47 

33 

214 

Brampton 

Buckden 

30 

2 

2 

144 

63 

80 

321 

Elton  . . 

19 

— 

1 

126 

73 

54 

273 

Fenstanton 

14 

5 

4 

98 

57 

85 

263 

Great  Staughton 
Huntingdon  . . 

21 

7 

2 

108 

48 

58 

244 

321 

40 

58 

2857 

625 

508 

4409 

Kimbolton 

17 

2 

2 

105 

37 

67 

230 

Ramsey 

65 

6 

4 

335 

42 

18 

470 

St.  Ives . . 

193 

11 

24 

1553 

276 

117 

2174 

St.  Neots 

196 

24 

35 

1523 

265 

213 

2256 

Sawtry 

22 

9 

2 

123 

62 

122 

340 

Somersham 

17 

2 

— 

79 

38 

23 

159 

Stanground 

190 

6 

7 

1909 

324 

90 

2526 

Warboys 

46 

— 

6 

174 

49 

43 

318 

Yaxley 

VOLUNTARY  CTR’S 

31 

2 

— 

110 

19 

4 

166 

Old  Fletton  : 

73 

4 

— 

592 

215 

65 

949 

Upwood  Aerodrome 

54 

10 

5 

282 

41 

21 

413 

Wyton  Aerodrome 

52 

3 

— 

503 

68 

19 

645 

Total  Number  of 
Attendances  at  all 
Centres 

1382 

136 

153 

10730 

2349 

1620 

16370 

25 
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Distribution  of  Welfare  Foods 

The  following  table  shows  the  receipts  and  issues  of  Welfare 
Foods  during  the  year  1963. 


TABLE  17 


RECEIPTS 

ISSUES 

N.D.M. 

tins 

C.L.O. 

bottles 

A.  & D. 
tabs, 
pkts. 

O.J. 

bottles 

N.D.M. 

tins 

C.L.O. 

bottles 

A.  & D. 
tabs, 
pkts. 

O.J. 

bottles 

7533 

1746 

1540 

14832 

7392 

1595 

1332 

14173 

The  following  statement  gives  the  location  and  times  of  opening 
of  the  main  centres  of  distribution. 

Huntingdon  Health  Clinic,  Nursery  Road,  Huntingdon 

Tuesday  2 — 4.30  p.m. 

Thursday  2 — 4.30  p.m. 

Friday  2 — 4.0  p.m. 

St.  Ives  20b  The  Broadway. 

Monday  2 — 4.30  p.m. 

Wednesday  2 — 4.30  p.m. 

Saturday  9.0  a.m. — 12  noon 


St.  Neots 


Ramsey 


Old  Fletton 


Stanground 


Infant  Welfare  Centre,  Station  Approach. 
Friday  2 — 4.0  p.m. 

Health  Clinic,  Almond  Road. 

Monday  2 — 4 p.m. 

Thursday  2 — 4 p.m. 

Saturday  10  a.m. — 12  noon 

Health  Clinic,  Westfield. 

Monday  9.30  a.m. — 12.30  p.m. 

Friday  2 — 4.30  p.m. 

Infant  Welfare  Centre. 

Wednesday  2 — 4.30  p.m. 

Infant  Welfare  Centre,  London  Road. 

Tuesday  2 — 4.30  p.m. 

Friday  2 — 4.30  p.m. 

Health  Clinic,  Whittlesey  Road. 

Wednesday  2 — 4.30  p.m. 

Thursday  2 — 4.30  p.m. 
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Staff 


MIDWIFERY  AND  HOME  NURSING 
(Sections  23  and  25) 


The  establishment  is  2 District  Midwives,  23  District  Nurse/ 
Midwives  and  2 Relief  District  Nurse/Midwives.  At  the  beginning 
of  the  year  there  were  1 District  Midwife,  20  District  Nurse/Mid- 
wives and  2 Assistant  Nurse/Midwives. 

Miss  Worsfold  joined  the  staff  on  the  1st  January  as  Deputy 
County  Nursing  Officer. 

During  the  year  2 District  Midwives  and  3 District  Nurse/Mid- 
wives resigned  and  unfortunately  despite  advertising  we  were  only 
able  to  recruit  1 District  Midwife,  1 Home  Nurse  and  1 part-time 
District  Nurse/Midwife,  which  with  the  increasing  amount  of  work 
has  thrown  a heavy  strain  on  the  staff,  especially  in  the  north  of  the 
County. 


Training 

4 District  Nurse/Midwives  attended  compulsory  post-graduate 
refresher  courses  during  the  year. 

Pupil  Midwifery  Training 

Owing  to  the  resignation  of  the  District  Midwife  in  the  North 
of  the  County,  only  two  pupils  from  the  Gables  Maternity  Hospital 
received  their  Part  II  training  in  Stanground  area  during  the  year. 

The  training  was  then  transferred  to  the  Eynesbury  area,  but 
unfortunately  the  first  pupil  there  went  off  sick  and  did  not  complete 
her  training,  but  by  December  the  second  pupil  had  started  her 
district  training  and  the  arrangements  were  working  well. 

General  Nursing  Training 

Student  Nurses  at  the  Peterborough  Memorial  Hospital  have 
continued  to  have  two  lectures  from  the  County  Nursing  Officer  and 
observation  visits  to  the  services  provided  by  the  Local  Health 
Authority. 

Pupil  Nurses  from  the  County  Hospital,  Huntingdon,  have  also 
visited  the  County  for  similar  observation  of  the  services. 
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TABLE  18 

DELIVERIES  ATTENDED  BY  DOMICILIARY  MIDWIVES  DURING  1963 


Number  of  domiciliary  confinements 
attended  by  midwives  under  N.H.S. 
arrangements 

Number  of  cases  delivered  in 
hospitals  and  other  institutions 
but  discharged  and  attended  by 
domiciliary  midwives  before  10 th 
day 

(4) 

Doctor  not 
booked 
(1) 

Doctor 

booked 

(2) 

Total 

(3) 

2 

582 

584 

388 

Note:  This  table  relates  to  women  delivered,  and  not,  in  the  case  of  multiple 
births,  to  infants. 


Maternity  Beds 

No.  of  Births 
Notified 
during  1963 

1,775 


TABLE  19 

Births  in 

Maternity  Homes 
or  Hospitals 

1,186 


Percentage  of 
Institutional 
Births 

66.7 


The  figures  for  institutional  confinements  include  wives  of  Amer- 
ican servicemen  resident  in  Huntingdonshire  who  are  confined  in 
American  Service  Hospitals  in  this  area. 

The  need  for  improved  maternity  facilities  in  the  southern  half 
of  the  County  is  becoming  more  acute  due  to  the  increasing  popu- 
lation and  also  to  the  fact  that  a great  proportion  of  the  incoming 
families  belong  to  the  younger  section  of  the  population  and  are 
contributing  substantially  to  the  rising  birth  rate. 

With  the  limited  accommodation  available  at  the  Maternity  Unit 
in  Huntingdon  it  has  become  necessary  to  discharge  suitable  cases 
after  a stay  of  only  48  hours  and  these  cases  are  subsequently 
visited  by  the  district  midwife.  This  has  added  considerably  to  the 
work  of  the  midwives,  whose  recruitment  is  difficult  in  this  area. 


TABLE  20 


Home  Nursing 


1 

Total  number  of  persons  nursed  during  the  year 

1038 

2 

Number  of  persons  who  were  aged  under  5 at 
first  visit  in  1963 

33 

3 

Number  of  persons  who  were  aged  65  or  over 
at  first  visit  in  1963  . . 

619 
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Staff 


HEALTH  VISITING 
(Section  24) 


In  this  County  the  appointment  of  Health  Visitor  is  combined  with 
School  Nurse  and  the  establishment  is  17  Health  Visitor/School 
Nurses  and  1 Tuberculosis  Health  Visitor. 

At  the  end  of  1963  there  were  10  Health  Visitor/School  Nurses 
1 Tuberculosis  Health  Visitor,  1 full-time  and  1 part-time  Clinic/ 
School  Nurses. 

Although  there  was  an  increase  of  1 Health  Visitor  during  the 
year,  the  rapidly  growing  population  has  increased  the  work  of  all 
members  of  the  staff. 

Once  again  no  applications  have  been  received  from  students 
wishing  to  train  as  Health  Visitors.  The  incoming  families,  partic- 
ularly in  Huntingdon  and  St.  Neots,  belong  to  the  younger  age 
group  and  require  careful  and  consistent  supervision.  In  Huntingdon 
it  has  been  necessary  to  allocate  a Health  Visitor  to  concentrate  her 
attention  on  the  new  housing  estates.  The  same  Health  Visitor  is  in 
attendance  at  the  infant  welfare  centre  so  that  continuity  of  super- 
vision is  maintained  over  the  family. 

The  use  of  Clinic  Nurses  has  again  proved  invaluable  during 
infant  welfare  and  ante-natal  sessions.  Many  of  the  routine  pro- 
cedures can  be  undertaken  by  Clinic  Nurses  thus  relieving  the 
Health  Visitor  and  allowing  her  to  concentrate  on  the  more  essential 
advisory  aspect  of  her  work. 


Liaison 

Negotiations  have  taken  place  regarding  the  allocation  of  Health 
Visitors  to  a general  practitioner  group  practice  and  it  is  hoped  that 
it  will  be  possible  to  commence  this  pilot  scheme  in  the  near  future. 
Meanwhile  the  excellent  co-operation  between  general  practitioners 
and  health  visitors  continues  throughout  the  County. 
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TABLE  21 


Cases  visited  by  health  visitors 

Number  of 
cases 

1 

Children  born  in  1963  . . 

1,673 

2 

Children  born  in  1962  . . 

1,443 

3 

Children  born  in  1958-61 

3,399 

4 

Total  number  of  children  in  lines  1-3 

6,515 

5 

Persons  aged  65  or  over 

177 

6 

Number  included  in  line  5 who  were  visited  at 
the  special  request  of  a G.P.  or  hospital 

10 

7 

Mentally  disordered  persons  . . 

20 

8 

Number  included  in  line  7 who  were  visited  at 
the  special  request  of  a G.P.  or  hospital 

2 

9 

Persons  discharged  from  hospital  (other  than 
mental  hospitals) 

7 

10 

Number  included  in  line  9 who  were  visited 
at  the  special  request  of  a G.P.  or  hospital 

3 

11 

Number  of  tuberculous  households  visited  . . 

43 

12 

Number  of  households  visited  on  account  of 
other  infectious  diseases 

10 

13 

Number  of  tuberculous  households  visited  by 
tuberculosis  visitors 

210 

31 


VACCINATION  AND  IMMUNISATION 

(Section  26) 


Smallpox  Vaccination 

Following  the  “panic”  vaccination  which  took  place  last  year 
as  a result  of  an  outbreak  of  smallpox  in  Yorkshire  and  South 
Wales,  the  number  of  persons  vaccinated  has  now  returned  to  a very 
low  level. 

The  advice  of  the  Standing  Medical  Advisory  Committee  pub- 
lished towards  the  end  of  1962,  that  the  offer  of  routine  smallpox 
vaccination  should  preferably  be  made  during  the  second  year  of 
life,  has  been  implemented. 

It  would  seem  when  comparing  this  year’s  figures  with  those  for 
1962  that  parents  do  not  seek  vaccination  so  readily  as  they  did  when 
infants  were  vaccinated  at  four  to  five  months  old.  In  fact  only  six 
per  cent  of  children  in  their  second  year  of  life  were  vaccinated 
during  the  year. 

It  has  been  made  possible  to  offer  smallpox  vaccination  for  infants 
in  one  of  the  main  clinics  on  an  appointment  basis  where  this  has 
been  requested  by  the  parents. 

Details  of  the  number  of  persons  vaccinated  during  the  year 
ended  31st  December,  1963,  are  set  out  in  the  following  table: 

TABLE  22 


Age  at 
date  of 

Vaccination 

Number  of  perso 
vaccinatec 

ns  vaccinated  or  re- 
i during  period 

Number 

vaccinated 

Number 

revaccinated 

0-3  months 

58 

— 

3-6  months 

72 

— 

6-9  months 

31 

— 

9-12  months 

28 

— 

1 year 

85 

2 

2-4  years 

21 

10 

5-14  years 

29 

16 

15  years  or  over 

36 

39 

TOTAL 

360 

67 
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Diphtheria  Immunisation 

Some  improvement  over  last  year  is  noted  in  the  number  of 
infants  being  immunised  against  diphtheria.  Much  of  this  credit 
must  go  to  the  Health  visitors  for  their  perseverance  in  giving  advice 
to  those  parents  who  are  dilatory  in  seeking  immunisation. 

Constant  propaganda  in  clinics,  schools  and  doctors  surgeries 
seems  to  be  the  only  means  of  achieving  the  desired  immunity  rate 
in  the  child  population. 

The  numbers  of  children  receiving  immunisation  against  diphtheria 
are  given  in  the  following  table : 


TABLE  23 


Children 
born  in 
years: 

Number  of  children  who 
completed  a full  course 
of  primary  immunisation 
in  the  authority's  area 
during  the  year  ended 
31  st  December , 1963 

Number  of  children  who 
received  a secondary 
( reinforcing ) injection 
during  the  year  ended 
31^  December , 1963 

TOTAL 

1963 

650 

— 

650 

1962 

597 

84 

681 

1961 

30 

110 

140 

1960 

13 

27 

40 

1959 

8 

43 

51 

1954-1958 

262 

1081 

1343 

1949-1953 

106 

256 

362 

TOTAL 

1666 

1601 

3267 

Whooping  Cough  Immunisation 

The  number  of  children  under  school  age  receiving  whooping 
cough  immunisation  almost  corresponds  with  the  number  receiving 
diphtheria  and  tetanus  prophylaxis  and  it  would  appear  that  whooping 
cough  vaccine  alone  is  seldom  used. 

Some  increase  in  the  number  of  children  who  received  primary 
immunisation  and  also  in  those  who  received  a reinforcing  injection 
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against  whooping  cough  is  noted  during  the  year  as  can  be  seen 
from  the  table  given  below. 


Number  of  children  who  have  completed  a primary  course  (normally  3 injections) 
of  pertussis  vaccine  (singly  or  in  combination)  during  the  year  ended  31st 
December,  1963. 


TABLE  24. 


Year  of  birth 

Number  of 
children 

1963 

647 

1962 

594 

1961 

28 

1960 

11 

1959 

6 

1954-1958 

17 

1949-1953 

8 

TOTAL 

1311 

Number  of  children  who  received  a secondary  (reinforcing)  injection  of  pertussis 
vaccine  during  the  year  ended  31st  December,  1963  . . . . . . 404 


Tetanus  Immunisation 

The  same  number  of  infants  have  been  protected  against  tetanus 
as  those  immunised  against  diphtheria  and  whooping  cough. 
Compared  with  last  year’s  figures  approximately  200  more  children 
under  two  years  of  age  were  immunised  and  the  total  number  of 
children  under  five  years  immunised  against  tetanus  also  rose  by 
172. 
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Number  of  children  who  have  completed  a primary  course  of  tetanus  vaccine 
(singly  or  in  combination)  during  the  year  ended  31st  December,  1963. 

TABLE  25. 


Year  of  birth 

Number  of 
children 

1963 

650 

1962 

597 

1961 

31 

1960 

13 

1959 

17 

1954-1958 

313 

1949-1953 

150 

TOTAL 

1771 

Number  of  children  who  received  a secondary  (reinforcing)  injection  of  tetanus 
vaccine  during  the  year  ended  31st  December,  1963  . . . . . . 722 


Vaccination  against  Poliomyelitis 

Poliomyelitis  vaccination  has  continued  throughout  the  year. 
Now  that  the  oral  vaccine  is  in  general  use  there  seems  less  reluctance 
on  the  part  of  mothers  to  submit  their  children  for  this  new  form  of 
vaccination. 

Comparing  the  figures  with  those  for  the  previous  year  it  emerges 
that  twice  the  number  of  children  under  one  year  completed  the 
primary  course  of  vaccination.  There  are  corresponding  increases 
in  the  number  of  persons  up  to  the  age  of  twenty  years  being  vac- 
cinated, but  beyond  that  age  the  figures  are  disappointing.  It  would, 
therefore,  appear  that  as  in  the  case  of  smallpox  only  the  threat 
of  an  outbreak  will  induce  the  public  to  seek  vaccination. 

Table  26  gives  details  of  the  number  of  persons  vaccinated  during 
the  year.  1,786  persons  completed  a primary  course;  180  persons 
received  a third  reinforcing  dose  and  77  a fourth  reinforcing  dose. 
In  addition,  1,339  persons  were  given  a reinforcing  dose  of  oral 
vaccine. 
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TABLE  26 

(1)  Number  of  persons  completing  primary  course  of  vaccination: 

Children  born  in  year  1963  . . . . . . . . 212 

Children  born  in  year  1962  . . . . . . . . 860 

Children  born  in  year  1961  ..  ..  ..  ..  169 

Children  and  Young  Persons  born  in  the  years  1944  to 

1961  . . . . . . . . . . . . . . 359 

Young  Persons  born  in  the  years  1934  to  1943  . . 85 

Others  . . . . . . . . . . . . . . 101 

Total  . . 1,786 


(2)  Number  of  persons  receiving  Reinforcing  Injections: 

Third  Reinforcing  doses  (all  eligible  age  groups)  . . 180 

Fourth  Reinforcing  doses  (all  eligible  age  groups)  . . 77 

(3  )Number  of persons  given  a reinforcing  dose  of  oral  vaccine  1 ,339 
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AMBULANCE  SERVICE 


(Section  27) 

The  following  information  has  been  supplied  by  the  Chief  Ambul- 
ance Officer. 


TABLE  27 


Service 

Journeys 

Patients 

Miles 

DIRECTLY 

PROVIDED: 

7,320 

13,275  (1,404) 

185,518 

AGENCY: 

Soke  of  Peterborough 

3,552 

5,246 

(258) 

47,526 

SUPPLEMENTARY: 
Hospital  Car  Service 

935 

2,611 

(-) 

45,404 

TOTAL- 
ALL  SERVICES 

11,807 

21,132  (1,662) 

278,445 

(Figures  in  brackets  indicate  Emergency  calls). 


Establishment 

During  the  year  one  Ambulance  Driver  resigned  for  personal 
reasons  and  one  Driver  was  discharged  on  medical  grounds.  Four 
new  Ambulance  Drivers  were  appointed,  making  the  establishment 
complete,  i.e.  18  Drivers.  This  completed  the  change-over  from 
Firemen  to  Ambulance  Drivers.  Two  Ambulance  Drivers  were 
nominated  as  Senior  Drivers  who  are  to  be  responsible  for  the 
Drivers  and  generally  assist  the  Officer  in  Charge  of  the  Station 
in  the  day  to  day  supervision  of  the  Service. 

Vehicles 

Two  new  ambulances  were  ordered  during  the  year  from  Messrs. 
G.  C.  Smith  Limited,  (520  GEW  and  544  GEW).  These  replaced 
LEW  400  (Daimler)  and  PEW  700  (Bedford). 

Consideration  is  being  given  to  the  change-over  from  diesel  to 
petrol  engines  for  the  ambulances.  Experience  gained  over  the  past 
lew  years  has  shown  that  diesel  for  ambulance  work  is  not  as  suitable 
as  was  first  thought. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(Section  28) 

Tuberculosis 

From  the  figures  applicable  to  1963  it  would  appear  that  there 
is  virtually  no  change  in  the  incidence  of  tuberculosis  in  the  County. 

Most  of  the  cases  are  notified  by  hospital  authorities  and  little 
time  is  lost  in  finding  accommodation  for  these  cases  in  Chest 
Hospitals  which  cater  for  this  particular  type  of  disease. 

Table  28  gives  details  of  the  number  of  cases  vaccinated  with 
B.C.G.  vaccine  under  the  Contact  Scheme. 

TABLE  28 


Notifications  received  during  1963 

Respiratory  . . . . . . . . . . . . . . . . 21 

Other  cases  . . . . . . . . . . . . . . . . 6 

Number  on  Register  on  31st  December,  1963 

Respiratory  Other  Forms 

Male  Female  Children  Total  Male  Female  Children  Total 

180  127  26  333  24  21  8 53 

Home  Visits 

The  Tuberculosis  Health  Visitor  paid  468  Home  Visits  to  tuberculosis  cases 
during  the  year. 


No.  of  New  Contacts  examined 

Huntingdon 

M F Ch. 

43  29  111 

Peterborough 
M F Ch, 

14  15  26 

B.C.G.  Vaccination 

Contact  Scheme 

Huntingdon 

Peterborough 

(i)  No.  skin  tested 

142 

64 

(ii)  No.  found  positive 

82 

31 

(iii)  No.  found  negative 

60 

33 

(iv)  No.  vaccinated 

79 

24 

Rehabilitation 

No.  of  persons  undergoing  rehabilitation  at  end  of  year  1 

Total  No.  of  Tuberculosis  cases  at  end  of  year 

Working:  Full-time  . . . . . . . . . . 160 

Part-time  . . . . . . . . . . — 

Networking:  Fit  for  work  ..  ..  ..  ..  ..  3 

Unfit  for  work  . . . . . . . . 18 


Mass  Radiography 

A Mass  Radiography  Survey  was  carried  out  at  Huntingdon  and 
Godmanchester  by  the  Unit  of  the  East  Anglian  Regional  Hospital 
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Board  from  the  8th  to  the  19th  July,  1963.  The  Secretary  of  the  Unit 
has  supplied  the  following  information  regarding  attendances  at 

this  Survey. 

Classification  of  Persons  attending 

Silent  Channel  Co. 

School  Staff— Teachers 

Domestic  and  Others 
Hunts.  C.C.  Staff 
Hospital  Staff 
Servicemen — R.A.F. 

Chest  Physician’s  Contacts 

H.M.B.I.  Staff  

General  Public  and  Small  Firms 


During  1963  the  Unit  also  operated  at  the  following  Centres  in 
the  County: 

Centre 

R.A.F.  Wyton 

25th  and  26th  March,  1963. 

Hotpoint  (A.E.I.)  Ltd.,  Fletton 

27th  March — 2nd  April,  1963. 

R.A.F.  Upwood. 

8th  and  9th  April,  1963. 

Eastwoods  Ltd.,  Orton  Works,  Yaxley. 

10th  September,  1963. 

These  visits  are  particularly  useful  to  the  community  served  and 
usually  reveal  several  cases  of  chest  disease  requiring  investigation 
and  treatment.  In  addition  to  pulmonary  tuberculosis  it  is  now 
possible  for  this  Unit  to  discover  other  conditions,  e.g.  early  signs 
of  cardio-vascular  disease,  and  if  proper  precautions  are  taken 
much  suffering  can  be  avoided. 

Routine  B.C.G.  Vaccination  of  children  of  13  years  and  over 

Routine  B.C.G.  vaccination  of  school  children  continued  normally 
during  the  year  and  about  500  were  vaccinated. 

Now  that  the  initial  “blitz”  on  tuberculosis  prevention  by  this 
method  of  vaccination  has  passed  the  maximum  number  of  children 
becoming  eligible  is  decreasing  as  is  reflected  in  the  figures  for  1963. 

The  procedure  of  vaccination  is  usually  carried  out  once  per  year 
at  each  of  the  Secondary  Schools. 

The  continued  help  and  co-operation  of  the  Consultant  Chest 
Physicians  is  invaluable  in  this  type  of  campaign  and  once  again  my 
thanks  are  due  especially  to  them. 


Servicemen  and  Families 
Firm’s  Employees. 
Servicemen  and  Families. 
Firm’s  Employees. 


Male 

Female 

Total 

296 

218 

514 

31 

53 

84 

3 

82 

85 

171 

100 

271 

6 

16 

22 

193 

4 

197 

18 

10 

28 

15 

3 

18 

1,035 

880 

1,915 

1,768 

1,366 

3,134 

39 


TABLE  29 


(i)  No.  skin  tested 

(ii)  No.  found  positive 

(iii)  No.  found  negative 

(iv)  No.  vaccinated 


598 

55 

511 

488 


Other  Forms  of  Illness 

Loan  of  Nursing  Equipment  and  Appliances. — The  arrangements 
for  the  issue  of  equipment  to  patients  nursed  at  home  continued  as 
in  previous  years.  A small  supply  is  maintained  in  the  Health 
Department  supplemented  by  13  Red  Cross  Loan  Depots  situated 
at  various  points  in  the  County. 


Venereal  Diseases 

There  has  been  an  increase  in  the  number  of  cases  of  venereal 
diseases  arising  in  the  County  and  being  treated  at  Cambridge  and 
Peterborough. 


Abstract  relating  to  Huntingdonshire  patients  treated  at  the 
Venereal  Diseases  Treatment  Centres 


TABLE  30 


Number  of  persons  dealt 
with  for  the  first  time  and 
found  to  be  suffering  from : 
Syphilis 

Gonorrhoea 

Conditions  other  than 
Venereal  . . 

CAMBRIDGE 

PETERBOROUGH 

1963 

1962 

1963 

1962 

2 

12 

75 

1 

11 

44 

2 

5 

12 

2 

1 

5 

TOTAL 

89 

56 

19 

8 

Chiropody 

At  present  no  direct  Chiropody  Service  operates  in  the  County. 
The  Cambridgeshire,  Huntingdonshire  and  Isle  of  Ely  Community 
Council  provides  a chiropody  service  for  the  elderly  through  the 
voluntary  Old  People’s  Clubs.  The  County  Council  pay  a sub- 
sidy to  the  Community  Council  of  2/6d.  for  each  person  treated 
at  the  Club  and  additional  payment  is  made  for  domiciliary  treat- 
ment. 

A similar  scheme  operates  in  the  North  of  the  County  through  the 
Peterborough  Old  People’s  Welfare  Committee. 

The  demand  for  chiropody  treatment  increases  and  the  excel- 
lent work  undertaken  by  the  Community  Council  is  very  much 
appreciated. 
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In  order  to  fulfil  their  responsibilities  under  the  National  Health 
Service  Act  (Section  28)  it  is  anticipated  that  the  Health  Committee 
will  give  consideration  to  providing  a direct  service  in  the  near 

future. 


TABLE  31 


Patients 

Treatments 

Cambs.,  Hunts,  and  Isle  of  Ely  Community 

Council 

460 

3,250 

Peterborough  Old  People’s  Welfare 

Committee  . . 

136 

1,009 

Domiciliary 

25 

99 

621 

4,358 
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HEALTH  EDUCATION 

All  members  of  the  staff — medical  officers,  health  visitors,  tuber- 
culosis visitor,  district  nurse-midwives — take  an  active  part  in 
Health  Education.  This  includes  the  distribution  of  leaflets  concerned 
with  the  maintenance  of  a high  standard  of  hygiene,  prevention  of 
spread  of  infectious  diseases,  dental  care,  clean  handling  and  pro- 
tection of  food,  smoking  and  lung  cancer,  and  the  prevention  of 
home  accidents.  Display  boards  are  available  at  the  clinics  on  which 
health  propaganda  material  is  displayed  and  other  means  of  dis- 
tributing propaganda  material  are  employed  from  time  to  time- 
Both  individual  and  group  talks  are  given  and  in  connection  with  the 
latter  filmstrips  on  various  topics  are  used. 

In  this  field,  of  course,  one  cannot  assess  the  results  on  any 
statistical  basis  but  it  is  hoped  that  by  these  means  the  public  is 
made  aware  of  the  preventative  measures  which  can  be  taken  to 
avoid  disease,  accidents  or  even  death  itself. 

During  the  year  the  Deputy  County  Nursing  Officer  has  taken  an 
especially  active  part  in  Health  Education  throughout  the  County. 

The  Health  Department  Stand  at  the  County  Agricultural  Show  in 
June  depicted  “Safety  in  the  Home”. 

Talks  and  demonstrations  have  been  given  to  local  branches  of  the 
Women’s  Institute  and  other  organisations.  Arrangements  have 
been  made  for  further  talks  and  one  term  syllabuses  on  health 
subjects  and  mothercraft  in  schools  where  tins  has  been  requested. 

Smoking  and  Health 

The  campaign  on  smoking  and  health  has  continued  during  the 
year  and  every  opportunity  is  taken  to  dissuade  the  younger  members 
of  the  population  from  acquiring  the  habit.  The  attitude  of  parents 
here  is  most  important  and  is  a large  factor  in  the  child’s  mind  in 
deciding  whether  to  smoke,  or  not  to  smoke. 

Posters  and  leaflets  continue  to  be  used  in  public  buildings, 
clinics  and  schools,  to  warn  the  public  of  the  dangers  involved  which 
include  not  only  lung  cancer  but  many  other  chest  diseases. 
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DOMESTIC  HELP  SERVICE 
(Section  29) 

During  the  year  help  was  provided  to  a total  of  260  cases,  compared 
with  220  in  1962.  This  shows  a steady  increase  in  the  demands  on  the 
Service.  A notable  increase  is  noted  in  attendance  to  home  con- 
finements. 

In  some  areas,  particularly  St.  Ives  and  Ramsey,  recruitment  at 
times  causes  difficulty,  but  the  requests  for  help  have  been  met  with 
few  exceptions. 

The  number  of  women  employed  as  home  helps  has  remained 
steady  and  during  the  year  resignations  have  been  reduced. 

A three-day  training  course  was  held  in  May.  Twelve  home  helps 
attended  and  this  did  much  to  encourage  and  assist  the  women  in 
various  fields  of  their  work,  especially  amongst  the  elderly.  Speakers 
were  recruited  from  the  staff  of  the  County  Council  and  the 
assistance  given  by  members  of  other  Departments  is  gratefully 
acknowledged. 


TABLE  32 


Home  help  to  households  for  persons 

aged  65 
or  over  on 
first  visit 
in  1963 

aged  under  65  on 

first  visit  in 

1963 

Total 

Chronic 
sick  and 
tuberculosis 

Mentally 

disordered 

Maternity 

Others 

Number 
of  cases 

184 

13 

4 

39 

20 

260  | 
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MENTAL  HEALTH 
(Section  51) 

The  Mental  Health  Service  continued  to  develop  during  the  year 
the  most  important  stage  being  the  completion  and  opening  of  the 
Junior  Training  Centre  and  Hostel.  The  Centre  came  into  use  on  the 
17th  June  and  the  Hostel  on  the  1st  July.  Both  buildings  were 
officially  opened  and  named,  St.  Edward’s  Training  Centre  and 
Hostel,  by  the  Right  Hon.  the  Lord  Newton  on  the  3rd  October. 

The  Training  Centre  has  accommodation  for  36  children.  At  the 
31st  December,  33  names  were  on  the  register,  and  the  average 
attendance  during  the  year  was  28. 

The  Hostel  has  accommodation  for  15  children.  At  the  31st 
December  10  children  were  on  the  register  and  the  average  number 
resident  during  the  year  was  8.  In  addition  to  boarding  children  who 
attend  the  Training  Centre,  the  Hostel  is  also  used  for  accommodating 
children  for  short  term  care,  in  order  to  help  a family  in  an  emergency, 
or  to  allow  the  rest  of  the  family  to  take  a holiday.  Up  to  the  end  of 
the  year  three  children  had  been  accommodated. 

Plans  are  now  being  made  for  the  erection  of  an  Adult  Training 
Centre  and  Hostel  in  Huntingdon.  Land  is  in  the  process  of  being 
bought  and  it  is  hoped  that  work  will  commence  shortly. 

The  demand  for  the  services  of  the  Mental  Welfare  Officers  con- 
tinues to  increase.  In  1963,  293  cases  were  referred  to  them  compared 
with  267  for  1962.  The  Officer  who  held  the  combined  post  of  Mental 
and  District  Welfare  Officer  resigned  and  left  in  August  and  his 
successor  took  up  his  duties  on  1st  January,  1964. 

Liaison  between  the  Mental  Welfare  Officers  and  the  general 
practitioners  remains  at  a high  level.  The  Mental  Welfare  Officers 
continue  to  attend  meetings  held  at  Fulbourn  Hospital  and  also  attend 
the  Out-Patient  Clinic  held  by  the  Psychiatrist  at  Huntingdon.  In 
an  emergency  they  also  accompany  patients  to  the  clinic  held  at 
Bene’t  Place,  Cambridge. 

Mentally  111 

The  following  table  gives  the  number  of  patients  admitted  to 
hospitals  at  which  the  Mental  Welfare  Officer  was  in  attendance. 


TABLE  33 

Male 

Female 

Total 

Informal 

24 

48 

72 

Section  25 

1 

3 

4 

Section  26 

— 

1 

1 

Section  29 

21 

16 

37 

Section  60 

1 

— 

1 

47 

68 

115 
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The  following  table  sets  out  the  number  of  patients  referred  to 
the  Local  Health  Authority  during  the  year  1963  and  the  source  of 
information. 


TABLE  34 


Referred  by 

Mentally 

ill 

Subnormal 
& Severely 
Subnormal 

Total 

General  Practitioners 

87 

1 

88 

Hospitals,  on  discharge  from  in- 
patient treatment 

98 

1 

99 

Hospitals,  after  or  during  out- 
patient or  day  treatment 

54 

2 

56 

Local  education  authorities 

— 

21 

21 

Police  and  Courts 

7 

— 

7 

Other  sources 

16 

6 

22 

The  following  table  shows  the  number  of  subnormal  and  severely 
subnormal  patients  on  the  waiting  list  for  admission  to  hospital, 
temporary  admissions  for  residential  care  and  the  number  of  cases 
under  Guardianship. 

TABLE  35 


Subnormal 

Severely 

Subnormal 

Total 

Number  of  patients  on  waiting 
list  for  admission  to  hospital  at 
31.12.63: 

(a)  In  urgent  need  of  hospital 
care 

14 

14 

(b)  Not  in  urgent  need  of  hospital 
care 

7 

7 

Number  of  admissions  for  tem- 
porary residental  care  during 
1963  (e.g.  to  relieve  the  family) : 

(a)  To  N.H.S.  hospitals 

2 

2 

(b)  To  L.A.  residential  accom- 
modation 

3 

3 

Number  under  Guardianship  at 
31.12.63 

— 

2 

2 

I regret  to  report  that  the  number  of  severely  subnormal  children 
on  the  urgent  waiting  list  has  risen  from  8 in  the  previous  year  to 
14  in  1963.  These  severely  subnormal  children  continue  to  create  an 
urgent  problem.  Cases  have  been  taken  into  the  Hostel  on  a short  stay 
basis  on  compassionate  grounds. 
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NATIONAL  ASSISTANCE  ACT,  1948 
Incidence  of  Blindness 

There  were  178  registered  blind  persons  (80  male  and  98  female) 
in  the  County  on  the  31st  December,  1963,  compared  with  172  at 
the  end  of  the  previous  year.  During  1963  the  number  of  cases 
certified  blind  on  Form  B.D.8  was  28  (10  male  and  18  female).  There 
were  6 inward  transfers  to  the  County  during  the  twelve  months. 

The  number  of  deaths  of  blind  persons  recorded  during  the  year 
was  24  (9  male  and  1 5 female),  whilst  2 female  blind  persons  left  the 
County  and  1 male  and  1 female  were  decertified  during  the  same 
period. 

The  following  table  shows  the  ages  of  blind  persons  on  the 
register  at  the  31st  December,  1963.  (Numbers  on  register  at  31st 
December,  1962,  are  shown  in  brackets). 


TABLE  36 


0— 

1— 

2— 

3— 

4— 

5—10 

11—15 

16—20 

4 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(3) 

21—29 

30—39 

40—49 

50—59 

60 — 64 

65—69 

70  and 
over 

Total 

5 

4 

8 

13 

11 

18 

115 

178 

(5) 

(3) 

(11) 

(10) 

(11) 

(13) 

(116) 

(172) 

The  number  of  cases  in  the  County  certified  to  be  partially- 
sighted  during  the  year  was  9.  The  number  of  partially-sighted 
persons  on  the  register  at  the  end  of  the  year  was  42  (18  male  and 
24  female)  compared  with  39  (17  male  and  22  female)  at  the  end  of 

1962. 

During  the  year  1 partially-sighted  person  was  an  inward  transfer 
to  the  County.  Persons  were  removed  from  the  register  as  follows: 
5 deaths,  1 transfer  out  and  and  1 decertified. 

The  age  distribution  of  the  partially-sighted  persons  is  shown  in 
the  following  table. 
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TABLE  37 


0—1 

2—4 

5—15 

16—20 

21—49 

50—64 

65  & 

over 

Total 

6 

5 

6 

9 

16 

42 

(-) 

(-) 

(5) 

(3) 

(7) 

(5) 

(19) 

(39) 

In  addition  to  those  already  registered  as  blind  or  partially- 
sighted,  in  some  29  cases  contact  was  being  maintained  in  case  they 
should  subsequently  become  eligible  for  certification  under  the  Act. 

The  following  table  shows  the  follow-up  of  Registered  Blind 
and  Partially-Sighted  Persons. 


TABLE  38 


(i)  Number  of  cases 
registered  during  the 
year  in  respect  of 
which  Section  F of 
Form  B.D.8  recom- 
mends : 

CAUSE  OF  DISABILITY 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

Blind 

P/S 

Blind 

P/S 

Blind 

P/S 

Blind 

P/S 

(a)  No  Treatment 

1 

— 

— 

— 

— 

— 

14 

2 

(b)Treatment  (medical, 
surgical  or  optical) 

7 

2 

2 

1 

— 

1 

4 

3 

(ii)  N umber  of  cases  at  (i) 
(b)  above  which  on 
follow-up  action 
have  received 
treatment 

6 

1 

— 

— 

2 

1 

TABLE  39 

Employment  of  Blind  Persons 

(i)  Homeworkers 

2 Basket  Makers 
1 Piano  Tuner  and  Musician 
1 Stool  Seater  and  Centre  Cane  Worker 
1 Poultry  and  Pig  Farmer 

1 Chair  Caner. 

(ii)  Workshop  Employees 

2 Basket  Makers  at  Norwich  Institution  for  the  Blind 

(iii)  Other  Employment 

1 Labourer 
1 Physiotherapist 
1 Factory  operative 
1 Groundsman 
1 Assembler 
1 Toymaker. 

At  the  end  of  the  year  14  Blind  persons  were  usefully  employed. 
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INFECTIOUS  DISEASES 

The  total  number  of  infectious  diseases  notified  was  1,232  compared 
with  538  for  the  previous  year.  This  increase  in  notifications  was 
entirely  due  to  the  large  number  of  cases  of  measles  occurring. 

Measles 

This  disease  accounted  for  almost  90  per  cent  of  the  total  incidence 
of  infectious  diseases  within  the  County.  The  condition  occurred 
in  every  district  throughout  the  whole  year  but  the  major  number  of 
notifications  were  received  during  the  first  quarter  of  the  year. 
Generally  speaking  the  cases  were  of  a milder  nature  than  was  seen 
in  previous  years. 

Whooping  Cough 

Only  1 2 cases  were  notified  during  the  year  and  these  were  scattered 
throughout  the  County. 

Diphtheria 

Again  no  case  was  notified  during  the  year  and  it  is  interesting  to 
note  that  it  is  now  sixteen  years  since  a case  was  notified  in  the 
County. 

Scarlet  Fever 

The  number  of  cases  notified  has  returned  to  a minimal  level 
and  the  condition  continues,  generally  speaking,  to  be  of  a very 
mild  nature. 

Poliomyelitis 

For  the  fourth  consecutive  year  no  case  of  poliomyelitis  has  been 
notified  within  the  County. 

Paratyphoid  Fever 

During  the  year  an  outbreak  of  paratyphoid  occurred  in  the 
County  and  resulted  in  26  notifications  being  received.  Steps  were 
quickly  taken  by  the  District  Medical  Officers  of  Health  to  locate 
the  origin  of  the  infection  while  all  cases  were  isolated  and  the 
contacts  supervised.  In  due  course  the  outbreak  was  attributed  to 
the  use  of  an  imported  egg  product  used  extensively  in  the  catering 
industry.  Close  contact  was  kept  with  the  infectious  diseases  hos- 
pitals, the  family  doctors  and  the  Public  Health  Laboratory  Service 
until  the  cases  recovered  and  were  found  to  be  free  of  infection. 
Two  cases  have,  however,  developed  into  the  carrier  state  but 
fortunately  they  are  elderly  individuals  who  are  in  no  way  connected 
with  the  catering  industry  and  do  not  constitute  any  health  hazard 
to  the  general  population.  As  similar  outbreaks,  attributable  to 
the  same  source  of  infection,  occurred  in  other  parts  of  the  country 
about  the  same  time  steps  were  taken  by  the  Ministry  of  Health  to 
require  that  liquid  egg  be  pasteurised  before  use  by  the  catering 
industry. 


INFECTIOUS  DISEASES  NOTIFIED  IN  HUNTINGDON  COUNTY 
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THE  COMPOSITION  AND  QUALITY  OF  FOOD  and  DRUGS 

I am  indebted  to  the  Chief  Inspector  of  Weights  and  Measures 
for  the  following  report  which  gives  details  of  the  work  performed 
by  his  Department  under  the  Food  and  Drugs  Act,  1955,  and  its 
ancillary  legislation  for  the  year  ended  31st  December,  1963. 

The  County  Council,  as  the  Food  and  Drugs  Authority  for  the 
whole  County,  carry  out  the  provisions  of  the  Food  and  Drugs 
Act,  1955  and  the  various  Orders  and  Regulations  associated  there- 
with which  deal  with  the  composition  and  description,  quality  and 
labelling  of  food  and  drugs.  These  duties  are  carried  out  by  the 
Weights  and  Measures  Department  on  behalf  of  the  Health  Depart- 
ment. 

In  this  report,  the  figures  in  parenthesis  are  the  corresponding 
figures  for  1962. 

1.  Number  of  Samples  taken 

During  the  year  the  total  number  of  samples  taken  was  837 
(828).  These  samples  were  taken  all  over  the  County  and  much 
thought  is  given  to  seeing  that  a wide  and  representative  range  of 
samples  is  obtained  and  unnecessary  duplication  avoided.  Table  A 
gives  details  of  samples  taken  for  composition  and  quality;  Table 
B gives  details  of  samples  of  milk  taken  for  bacteriological  and 
biological  testing. 

The  food  industry,  at  least  as  much  as  any  other  branch  of  com- 
merce, is  constantly  developing  and  changing.  An  example  of  this 
is  the  present  tendency  to  sell  what  are  called  “convenience”  foods; 
foods  that  are  ready  to  eat  with  little  or  no  further  preparation. 
This  has  led  not  only  to  an  increase  in  the  number  and  varieties  of 
canned  foods,  but  also  to  much  larger  sales  of  frozen  foods  and  to 
such  new  products  as  quick  freeze  dried  foods.  It  is  hard  to  remember 
that  at  the  end  of  the  war,  hardly  anyone  in  Huntingdonshire  had 
ever  eaten  any  kind  of  frozen  food  such  as  is  now  sold  in  enormous 
quantities.  These  advances  in  food  manufacture  must  call  for 
vigilance  on  the  part  of  the  Health  Authorities.  It  is  sometimes 
found  that  there  are  new  problems  connected  with  new  methods. 

Comment  on  some  current  topics  is  made  in  the  following  para- 
graphs. 

2.  Sausages 

Sausages  are  an  important  source  of  meat  and  some  9,000  million 
sausages  are  said  to  be  eaten  every  year.  There  is,  however,  no  legal 
definition  of  a sausage  and  since  1953,  no  compulsory  standard  for 
meat  content,  although  during  the  war  and  until  1953,  the  amount 
of  meat  in  sausages  was  controlled. 

The  Food  Standards  Committee  in  1956  recommended  that  pork 
sausages  should  have  a minimum  meat  content  of  65%  and  beef 
sausages  should  have  a minimum  meat  content  of  50%.  These 
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figures,  which  are  the  same  as  those  in  force  at  the  end  of  rationing 
in  1953,  cannot  therefore  be  considered  to  be  unduly  high. 

The  Committee’s  recommendations  have  never  become  law, 
but  they  have  been  accepted  as  a standard  by  public  analysts,  and 
many  successful  prosecutions  have  been  taken  against  those  whose 
sausages  contain  less  meat. 

During  the  past  year  in  Huntingdonshire,  16  samples  of  sausages 
have  been  taken.  In  only  one  case  was  there  found  to  be  any  cause 
for  complaint.  A sausage  manufactured  in  another  part  of  the 
country  contained  more  than  65%  of  meat,  but  the  public  analyst 
considered  that  too  much  of  this  meat  was  fat.  The  Inspector  for  the 
area  in  question  confirmed  that  many  samples  of  this  sausage 
had  been  taken  without  complaint.  The  manufacturers  accepted  the 
public  analyst’s  standard  and  said  that  their  formula  was  such 
that  the  sausages  should  always  contain  much  less  fat  than  had  been 
found.  They  were  unable  to  explain  this  result.  A repeat  sample 
has  been  taken  and  has  been  found  to  be  satisfactory. 

3.  Butter  Mints 

Sweets  sold  at  a street  market  with  a show  ticket  describing  them 
as  “butter  mints”,  were  found  to  contain  very  little  butter.  They 
should  have  been  described  as  “butter  flavoured  mints”.  The  price 
was  very  low  and  commensurate  with  the  sweets  being  butter 
flavoured.  The  vendor  was  warned.  A further  check  on  the  stall 
showed  that  the  sweets  were  being  properly  described. 

4,  Bread 

Several  complaints  were  received  about  purchases  of  bread  during 
the  year.  Some  bread  rolls  were  brought  to  the  office  by  a purchaser 
with  a complaint  that  they  contained  grey  streaks  which  were  thought 
to  be  cigarette  ash.  The  Public  Analyst  found  that  the  grey  streaks 
were  caused  by  textile  fibres  and  vegetable  oil.  Machinery  used  in 
a modern  plant  bakery  is  lubricated  with  edible  vegetable  oil  so 
that  if  it  should  accidentally  get  on  the  dough,  it  will  cause  no  harm. 
An  investigation  at  the  bakery  finally  proved  that  it  was  almost 
certain  that  the  fibres  were  small  pieces  of  cotton  stripping  off 
the  hem  of  sheets  which  were  used  to  cover  the  flour  whilst  it  stood 
in  the  bakery  awaiting  processing.  The  vendor  was  warned. 

A sample  of  bread  rolls  was  found  to  be  mouldy.  Enquiries  showed 
that  the  rolls  had  been  baked  in  a plant  bakery  and  were  sold  in  a 
self-service  shop.  Since  customers  in  such  shops  select  their  own 
goods,  it  is  not  possible  to  be  certain  that  old  stock  is  always  sold 
first,  in  the  way  that  is  done  in  an  ordinary  shop.  In  this  particular 
case,  it  appeared  that  the  packet  of  bread  rolls  was  pushed  at  the 
back  of  the  fixture  and  its  sale  had  been  delayed.  The  purchaser  was 
given  a report  on  the  circumstances  and  he  asked  that  no  further 
action  be  taken. 
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5.  Cakes 

A Danish  pastry  was  found  to  be  slightly  contaminated  with  dirt. 
Almost  certainly,  the  pastry  had  at  some  time  in  its  journey  from 
the  bakery  to  the  shop  been  dropped  on  the  floor  and  had  been 
picked  up  and  replaced  in  the  stock  instead  of  being  thrown  away. 
In  view  of  the  very  minor  nature  of  the  contamination  found  by  the 
Analyst,  the  company  were  cautioned. 

A jam  sponge  cake  was  found  to  contain  an  insect  embedded 
in  the  top  of  the  cake  and  there  was  clear  evidence  that  it  had  been 
there  at  the  time  of  baking.  Proceedings  were  successfully  instituted 
against  the  baker. 

Chocolate  eclairs  purchased  during  one  of  the  few  hot  days  of  last 
summer  were  found  to  be  mouldy.  Enquiries  showed  that  the  eclairs 
had  been  kept  for  several  days  and  certainly  far  too  long  for  a 
product  of  that  nature.  The  Council  would  have  instituted  proceedings 
against  the  vendors,  but  the  purchaser  was  unwilling  to  attend  at 
Court  to  give  evidence.  The  vendor  was  therefore  cautioned. 

Sausage  rolls  were  found  to  be  mouldy  within  ten  minutes  of  their 
being  purchased.  No  action  was  possible  since  the  sausage  rolls 
had  been  sold  by  a person  who  was  not  an  employee  of  the  vendors, 
and  who  was,  in  law,  a trespasser. 

A cake  purchased  for  a party  was  found  to  be  completely  mouldy 
when  cut  and  a complaint  was  made.  It  was  discovered  that  the  cake 
was  at  least  five  weeks  old  and  had  been  intended  as  a sample  of 
what  would  be  available  at  Christmas.  It  had  been  sold  in  error. 
The  vendors  were  prosecuted  and  were  fined  £20. 

These  incidents  are  few  in  number  set  against  the  number  of  cakes 
sold  in  the  County  each  year.  Nevertheless,  they  do  indicate  the 
vital  importance  of  traders  controlling  their  stock  very  closely  and 
ensuring  that  no  confectionery  is  kept  beyond  its  normal  life. 

In  certain  other  cases  of  a minor  nature,  no  further  action  was 
taken. 

A case  of  misdescription  was  the  sale  as  “buttered  scones”  of 
some  scones  spread  not  with  butter  but  with  margarine.  The  cafe 
at  which  the  scones  were  sold  was  of  the  “transport”  type  and  the 
price  charged  was  commensurate  with  their  being  “margarine 
scones.”  In  explanation  the  vendor  said  that  he  only  used  margarine 
as  his  customers  were  not  prepared  to  pay  the  higher  price  for 
butter.  The  vendor  was  warned  and  he  undertook  to  display  a notice 
informing  his  customers  of  the  use  of  margarine  on  his  products. 

6.  Fish 

From  time  to  time,  complaints  are  received  of  the  sale  of  wet 
fish  which,  on  cooking,  is  found  to  contain  a number  of  repulsive 
looking  worms.  These  worms  are  parasitic  to  fish  but  are  harmless 
to  man.  They  are  particularly  found  in  certain  fish  at  certain  times 
of  the  year  but  it  is  impossible  to  detect  all  the  contaminated  fish 
in  the  conditions  prevailing  at  a port  with  tons  of  fish  being  landed 


52 


and  sold  in  the  course  of  a few  hours.  The  Port  Health  Authorities 
confirm  that  they  are  quite  unable  to  detect  the  presence  of  these 
worms  in  every  case. 

The  worms  are  killed  by  cooking.  The  purchasers  were  given  this 
information  and  told  that  whilst  the  worms  were  most  objectionable 
to  look  at,  they  were  in  fact  harmless  and  presented  no  hazard  to 
health.  It  was  difficult  to  see  what  can  be  done  to  prevent  further 
cases  of  this  kind. 

7.  Milk 

Milk  is  still  the  most  widely  sampled  foodstuff  but  the  emphasis 
of  the  sampling  is  changing.  Thirty  years  ago  many  samples  of  milk 
were  found  to  be  watered ; now  this  has  almost  entirely  disappeared. 
But  technological  advance  has  brought  new  problems  here  too. 
There  is  now  much  concern  about  the  presence  of  antibiotics  such  as 
penicillin  in  the  domestic  milk  supply  of  the  country.  This  is  caused 
by  the  use  of  penicillin  and  similar  antibiotics  by  farmers  for  the 
cure  of  diseases  of  cattle,  such  as  mastitis.  This  is  open  to  objection 
on  two  counts.  People  should  not  unwittingly  build  up  a resistance  to 
penicillin  so  that  when  they  require  to  be  treated  with  penicillin, 
it  is  found  to  be  less  effective  than  might  be  expected.  Additionally, 
there  is  concern  that  in  certain  cases  people  who  are  allergic  to 
penicillin  and  similar  antibiotics,  may  consume  milk  containing 
such  substances  and  unwittingly  become  quite  ill. 

For  this  reason,  during  the  year  under  review,  the  Ministry  of 
Health  have  urged  that  Food  and  Drugs  Authorities  should  under- 
take special  sampling  to  detect  the  presence  of  antibiotics  in  milk. 

Such  sampling  commenced  in  December,  1963  systematic  reg- 
ular sampling  is  now  taking  place  in  the  County  and  instances 
of  the  presence  of  penicillin  in  milk  are  already  being  detected. 
In  order  to  overcome  this  problem,  the  Milk  Marketing  Board 
contract  requires  that  milk  which  contains  antibiotics  should  not  be 
consigned  to  the  dairy.  Additionally,  the  Board  have  now  announced 
that  in  the  near  future,  they  will  pay  only  1/-  per  gallon  for  milk 
consigned  to  a dairy  which  is  found  to  contain  any  antibiotics. 
Despite  the  publicity  given  to  this  matter,  it  is  our  experience  that 
some  dairymen  are  still  not  aware  of  the  need  to  keep  back  any  milk 
after  a cow  has  been  treated  for  diseases  such  as  mastitis.  During  the 
year  under  review,  28  such  samples  were  taken;  all  were  found  to  be 
free  from  the  presence  of  antibiotics. 

Much  sampling  nowadays  is  to  ensure  that  milk  is  clean,  safe  and 
wholesome.  This  sampling,  referred  to  as  sampling  for  bacteriological 
and  biological  purposes,  is  tabulated  in  Table  B at  the  end  of  this 
report.  It  will  be  seen  that  a total  number  of  427  (395)  samples  were 
taken  during  the  year.  It  will  also  be  seen  that  the  overwhelming 
majority  of  such  samples  were  entirely  satisfactory,  but  two  incidents 
showing  the  need  for  sampling  of  this  kind  occurred  during  the  year. 

Three  samples  of  pasteurised  T.T.  milk  from  one  producer  were 
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all  found  to  be  unsatisfactory.  Other  unsatisfactory  samples  from 
this  source  were  obtained  and  it  was  found  that  due  to  illness,  the 
dairy  was  being  run  by  inexperienced  staff.  Steps  were  taken  which 
have  prevented  a recurrence  of  the  trouble. 

Two  samples  of  T.T.  milk  obtained  from  a producer/retailer 
failed  tests.  This  was  a result  of  the  very  hard  winter;  the  dairyman 
had  no  water  or  use  of  his  steriliser  for  about  three  weeks.  Like 
many  of  us,  he  was  completely  frozen  up  and  his  efforts  at  sterilisation 
with  the  use  of  chemicals  proved  unsatisfactory.  As  soon  as  his 
steriliser  and  dairy  were  restored  to  order  with  the  return  of  water, 
his  milk  samples  were  again  found  to  be  quite  satisfactory. 

Unfortunately,  an  outbreak  of  virus  infection  amongst  guinea 
pigs  at  the  laboratory  led  to  a temporary  halt  in  biological  sampling 
at  one  period  of  the  year. 

8.  Date  Marking  on  Pre-Packed  Perishable  Food 

As  has  been  mentioned  previously,  many  cases  of  the  sale  of 
unsound  food  are  due  to  overlong  storage.  The  Health  Committee 
were  much  concerned  over  this  problem  during  the  year  and  made 
representations  to  the  County  Councils’  Association  that  in  the 
case  of  perishable  pre-packed  food,  it  should  be  required  that  the 
packets  be  marked  with  the  date  of  manufacture. 

This  is  a point  of  view  at  present  receiving  wide  support  from 
such  bodies  as  the  National  Conference  of  Women’s  Organisations, 
Womens’  Institutes  and  certain  trade  sources.  It  is  said  that  such 
date  marking  would  lead  to  the  waste  of  food,  since  storage  con- 
ditions and  temperature  have  so  much  to  do  with  the  life  of  such 
products  as  sausages. 

If  such  foods  were  marked  with  the  date  of  manufacture,  the 
shopkeeper  would  be  able  to  assess  his  own  storage  conditions,  the 
weather  prevailing  at  the  time,  and  by  the  exercise  of  his  experience 
and  skill,  have  a better  idea  of  how  long  such  foods  would  remain 
in  condition.  The  need  for  the  date  marking  of  food  is  shown  by  the 
practice  of  many  manufacturers  who  use  a secret  code  in  order 
that  they  may  know  when  food  is  packed.  Of  course  some  people 
know  the  key  to  many  such  codes,  but  if  such  codes  exist,  it  can 
surely  be  claimed  that  they  should  be  made  generally  available  by 
making  the  date  manifestly  clear  to  all  who  need  to  know. 

This  is  a particular  problem  in  self-service  shops  where  the  stock 
is  not  under  such  strict  control  as  in  the  other  type  of  shop ; packets 
of  goods  are  in  the  fixtures  and  it  may  well  be  that  customers  will 
push  stock  to  the  back  of  the  fixtures  until  it  stays  there  too  long. 
Certain  manufacturers  do  mark  their  food  with  a date  by  which  it 
is  to  be  consumed  and  certain  retailers  have  quite  extensive  systems 
of  codes  so  that  they  shall  know  the  age  of  foodstuffs. 

The  County  Council  made  representations  to  the  County  Councils’ 
Association  asking  that  their  support  should  be  added  to  others  who 
had  expressed  a wish  that  perishable  food  should  be  date  marked. 
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9,  Pet  Foods 

Reports  have  been  received  from  time  to  time  that  it  is  the  practice 
of  certain  people,  and  it  is  usually  suggested  that  they  are  foreign 
immigrants,  to  use  pet  foods  as  a sandwich  spread.  During  the  year, 
an  effort  was  made  to  investigate  this  problem.  Two  reports  that 
were  reasonably  well  substantiated  were  received,  in  which  it  was 
fairly  certainly  proved  that  cat  food  had  been  eaten  as  a sandwich 
spread. 

These  foods  are  plainly  not  intended  for  human  consumption, 
but  the  Health  Committee  were  interested  to  know  the  possible 
effects  of  the  consumption  of  such  foods  by  humans.  Two  reports 
were  made  on  the  matter  to  the  Committee.  It  was  found  that  most 
cat  foods  are  sold  in  cans  which  are  processed  to  make  them  com- 
mercially sterile  in  exactly  the  same  way  as  those  products  prepared 
specifically  for  human  beings,  and  therefore  they  presented  little 
hazard  when  consumed  by  man.  It  was  found  that  care  was  taken 
in  the  buying,  inspection  and  handling  of  raw  materials  and  in  the 
control  of  the  processes  and  that  the  fish  products  used  were  pre- 
pared from  wholesome  fish  and  the  heat  treatment  is  similar  to 
normal  pressure  cooking.  One  company  reported  that  from  time  to 
time  their  products  were  required  to  be  tasted  by  members  of  their 
own  staff  and  that  they  presented  no  health  hazard.  Two  samples 
examined  by  the  Public  Analyst  were  found  to  be  satisfactory. 

The  purpose  for  which  the  products  are  intended,  is  made  mani- 
festly clear  by  the  labels  on  the  tins,  but  the  evidence  suggested 
that  if  in  fact  they  were  used  for  human  consumption,  they  were 
unlikely  to  be  harmful.  However,  none  of  this  should  be  taken  to 
mean  that  it  is  wise  or  sensible  to  eat  pet  foods.  Many  of  the  dog 
foods  do  contain  fluke  or  cirrhotic  livers  and  some  meat  from 
emaciated  cattle.  Chicken  offal  such  as  necks  and  gizzards  is  also 
included. 

10.  Advertisements 

The  advertisements  appearing  in  local  and  national  papers 
continue  to  be  scrutinised.  An  advertisement  for  patent  medicine 
suggesting  that  if  you  were  “listless”  or  “jaded”  you  needed  a 
particular  product,  was  considered  to  be  exaggerated.  It  is  true  that 
if  one  is  suffering  from  certain  deficiencies  one  would  be  jaded  and 
listless  and  the  product  in  question  would  effect  an  improvement. 
It  is  equally  true  that  such  symptoms  could  be  caused  in  many  other 
ways.  They  could  indicate  that  one  was  simply  not  going  to  bed 
early  enough  or  they  could  indicate  the  onset  of  some  most  serious 
condition.  A sample  of  the  product  was  obtained  and  an  examination 
of  the  advertising  literature  inside  showed  that  it  also  could  be  con- 
sidered to  be  misleading. 

Advertisements  for  patent  medicines  are  sometimes  a problem. 
Not  infrequently  they  make  statements  whose  truth  simply  cannot 
be  proved  or  disproved,  and  in  the  present  state  of  the  law,  little 
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can  be  done  with  such  advertisements.  The  advertising  industry, 
in  an  effort  to  improve  these  things,  has  formed  a watchdog  committee 
of  its  own,  and  newspapers  submit  their  advertisements  to  approval 
by  the  Committee  of  the  Newspaper  Proprietors’  Association. 
Despite  this,  advertisements  which  seem  to  be  objectionable  appear 
and  when  challenged,  as  in  this  case,  manufacturers  agree  to  amend 
the  advertisement. 

In  my  view,  an  advertisement  which  tends  to  have  the  effect  of 
causing  people  to  take  patent  medicine  when  their  condition  may  be 
serious,  is  objectionable.  Patent  medicines  and  particularly  common 
simple  medicaments  have  a valuable  part  to  play  in  our  society, 
but  from  time  to  time  the  advertisers’  enthusiasm  goes  beyond 
reasonable  bounds. 

11.  Conclusion 

This  work  could  not  be  done  without  the  assistance  and  guidance 
of  the  Clerk  of  the  Council  and  his  staff  in  legal  matters,  the  Acting 
County  Medical  Officer  of  Health  and  her  staff  in  matters  of  medicine 
and  hygiene,  or  of  the  County’s  Public  Analyst,  Dr.  Greenburgh, 
whose  skilled  analysis  is  fundamental. 

My  thanks  are  also  due  to  the  Health  Committee  for  their  interest 
and  enthusiasm  and  particularly  to  members  of  my  own  staff  who 
carry  out  the  field  work  with  real  enthusiasm.” 


Table  A.  Samples  taken  for  Composition  and  Quality. 


Article 

Milk  

Aspirin 

Bread 

Butter 

Beef  Sausage 
Castor  Oil 
Cheese 

Coffee  and  Chicory  Essence 

Epsom  Salts 

Flour 

Instant  Coffee 
Lard 

Lemon  Cheese 

Milk  Pudding 

Mincemeat 

Oil  of  Eucalyptus 

Pineapple  in  Syrup 

Pork  Sausage 

Pork  and  Beef  Sausage 

Stewed  Beef  Steak 

Sweets 

Tomato  Soup 
Vinegar 

Beetroot  (dehydrated)  . . 
Brawn 

Brussells  Sprouts  (frozen) 


Genuine  Not  Genuine  Total 


225  1 1 236 

2 2 

3 3 

5 5 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

2 2 

2 2 

1 1 

2 2 

1 1 

1 1 

1 1 

11  1 12 
1 1 

3 3 

2 2 

1 1 

2 2 

1 1 

1 1 

1 1 
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Bread  Rolls 

Butter  Sweets  . . . . . . . . 4 

Cheese  Spread  ......  1 

Coffee  . . . . . . . . . . 1 

Chocolate  Eclairs  . . . . . . 1 2 

Home  Bread  Mix  . . . . . . 1 

Ice  Cream  . . . . . . . . 4 

Doughnuts  with  Real  Cream  . . 1 

Margarine  . . . . . . . . 3 

Pancake  Batter  Mix  . . . . . . 1 

Strawberries  in  Syrup  (frozen)  . . 1 

Sausage  Rolls  . . . . . . . . I 

Raspberries  . . . . . . . . 1 

Gooseberries  . . . . . . . . 1 

Strawberries  . . . . . . . . 7 

Fish  Cakes  . . . . . . . . 2 1 

Fruit  Salad  . . . . . . . . 1 

Jam  Sponge  Cake  ......  1 

Steak  and  Kidney  Pudding  . . . . 2 

Fruit  Salt  . . . . . . . . 1 

Creamed  Horseradish  . . . . . 1 

Dressed  Crab  . . . . , . . . 1 

Crab  Spread  . . . . . . . . 2 

Faggots  . . . . . . . . . . 1 

Frankfurters  . . . . . . . . 1. 

Bread  Sauce  . . . . . . . . 1 

Pure  Vitamin  C . . . . . . 1 

Halibut  Liver  Oil  Capsules  . . . . 1 

Pet  Foods  . . . . . . . . 2 

Streaky  Bacon  ......  1 

Gin  . . . . . . . . . . 3 

Danish  Pastry  . . . . . . . . 1 

Ham  Roll  . . . . . . . . I 

Meat  Pie  . . . . . . . . 1 

Lys  Bar  (Vodka)  . . . . . . 1 

Sponge  Pudding  Mix  . . . . . . 1 

Glycerine,  Lemon  and  Epecacuanha 

Mixture  . . . . . . 1 

Red  Cabbage  . . . . . . . . 1 

Marzipan  . . . . . . . . 1 

Sugar  . . . . . . . . . . 1 

Orange  Squash  . . . . . . 1 

Chocolate  Liqueurs  . . . . . . 1 

Milk  Chocolate  Biscuits  . . . . 1 

Ready  Brek  . . . . . . . . 1 

Cream  . . . . . . . . . . 2 

White  Pepper  . . . . . . . . 1 

Wet  Fish  . . . . . . . . 1 

Blackcurrant  Drink  . . 2 

Optrose  Rose  Hip  Syrup  . . ..  1 

Fancy  Cake  . . . . . . . . 1 

Lemon  Meringue  Tart  . . . . . . 1 

Ham  Roll  with  Chicken  Centre  . . 1 

Evered  . . . . . . . . . . 1 

Flavel  Glo  . . . . . . . . 1 

Accoline  . . . . . . . . . . 1 

Primox  . . . . . . . . . . 1 

Whisky  . . . . . . . . . . 2 

Spam  . . . . . . . . . . 1 

Minced  Beef  . . . . . . . . 1 


I 

5 

1 

1 

3 

1 

4 

1 

3 

1 

1 

1 

1 

1 

7 

3 

1 

1 

2 

1 

1 

1 

2 

1 

1 

I 

1 

1 

2 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

I. 
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Fish  and  Chips  . . . . . . 1 

Drinking  Chocolate  . . . . . . 1 

Lemonade  . . . . . . . . 2 

Lemon  Barley  . . . . . . . . 1 

Evaporated  Milk  . . . . . . 2 

Blackcurrant  with  Apple  Pie  . . . . 1 

Buttered  Scones 

Anadin  . . . . . . . . . . 1 


1 

1 

2 

1 

2 

1 

1 

1 


Total:..  ..351  31  382  (433) 


Table  B.  Milk  Sampling  for  Bacteriological  and  Biological 

Testing 


Type 

Satisfactory 

Not  Satisfactory 

Total 

Pasteurised 

181 

3 

184 

Pasteurised  T.T. 

184 

8 

192 

Sterilised 

42 

— . 

42 

T.T.  Raw 

7 

2 

9 

Total: 

414 

13 

427 

% 


